ABSTRACT Aim: to identify the need for brief intervention in a group of male users of a public health service. Method: This is a quantitative study of an exploratory and descriptive nature, whose subjects were recruited through a census. Results: It was found that 67% of the subjects had scores of occasional use, and one of the subjects presented scores indicating dependence. 31% had scores indicating abuse, suggesting, therefore, the possibility of a benefit of brief interventions. Discussion: The study subjects had low education levels and low incomes, two situations that can lead to social vulnerability. Of the subjects who presented scores indicating abusive use, some reported this pattern of consumption for two substances. Conclusion: From these results we highlight the relevance of the integration of brief interventions and evaluative tools related to substance dependence in nursing practice in different health services.
INTRODUCTION
The measures of early detection and prevention of the problems arising from the use of substances optimizes expenditure in the health sector and enables the planning of interventions in the early stages of problems. These factors are directly related to the prognosis in the health and quality of life of the population (1, 2) .
Thus, there has been an increasing number of investigations related to the development of detection instruments that are valid, reliable and have a low cost for the screening of the issues related to the use, abuse and dependence on alcohol and/or other drugs (3) (4) (5) .
The term screening refers to the application of a test to estimate, among people, the probability of having a specific disorder, different from a diagnosis with regard to identifying and confirming such disorder. This concept has assumed significance due to the success of preventive actions that occurred as a result of the early detection of diseases such as hypertension, diabetes, cervical cancer and phenylketonuria (5) .
Moreover, this strategy has been useful in screenings to support interventions in the context of drugs.
The Strategies for Diagnosis and Brief Interventions (BDIS) consists of early recognition and rapid intervention for drug-related problems, and aims to recognize and attend to different patterns of drug use among subjects and assist them in decision-making and efforts to reduce or stop drinking, improve their health and prevent future problems (6) .
Brief interventions (BIs) can be used as health education for people who do not use drugs or are at low risk of use, as it can reduce excessive consumption and increase the number of people who seek treatment in the case of substance dependence.
The BI is based on a motivational interview and is performed through brief counseling to help the patient explore and resolve their ambivalence about their use of the substance and unleash the decision and commitment to change their behavior (7) .
The level of primary health care (PHC) has been described as the main locus for the implementation of BDIS since medical professionals, nurses, social workers or community health workers take on a strategic position in the management and linking of the (6) (7) (8) .
The present study sought to identify the pattern of drug use, to distinguish the different needs of brief intervention in a group of male users of a public health service, and show the potential of the Brief Interventions Strategy as a resource to be used by nurses in the prevention and care of drug use.
METHOD
This is a quantitative study of an exploratory and descriptive nature, whose subjects were recruited from a census. The sample included men who were in the waiting room The exclusion criterion adopted was the existence of some important cognitive impairment that would hinder the participation in the study or compromise the reliability of the responses. To identify this criterion the Mini Mental State Examination (MMSE) was used, which is an important screening tool for cognitive impairment for clinical use and research. It is described as one of the most used tools in the world, and the version for the Brazilian population is already validated and was translated by Bertolucci and collaborators (9, 10) .
The total score can range from 0 to 30 points, where 0 indicates the highest degree of cognitive impairment of individuals and 30 is the best cognitive ability. It takes around five to ten minutes to complete the MMSE and its application can be made both by professionals and by properly trained lay persons (9, 10) . 
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We emphasise the need for adjustment of the scores according to the level of education of the individual in order to avoid losses and/or false positives. The cutoffs suggested from validation studies for the Brazilian version were as follows (9) (10) (11) :
• Illiterate 19 points
• 1-3 years of schooling 23 points
• 4-7 years of schooling 24 points
• More than 7 years of schooling 28 points
In this case, a score equal or greater than the cutoff corresponds to normal cognitive function, and when below the cutoff point there probably is a cognitive deficit (12) .
The other instruments used were a socio-demographic questionnaire and an "Alcohol and Substance Involvement Screening Test" (ASSIST). The first was used in order to gather information corresponding to the main individual attributes of the members. The questions were in the format of a questionnaire, based on the minimum social indicators described by the Brazilian Institute of Geography and Statistics (13) , covering aspects relating to education and living conditions, family, color or race and work and income.
On the other hand, the ASSIST, developed by a group of researchers in the field of alcohol and drugs from various countries, under the coordination of the World Health Organization (WHO) (2, 14) , was used to track drug use, frequency of use, feelings of compulsion and other related problems.
The development of the ASSIST was proposed by the WHO in 1997 and the project was conducted in two phases. In phase 1 (1997-1998) a preliminary questionnaire with 12 items was made and the analysis of test-retest reliability was performed involving the following countries: Australia, Brazil, India, Ireland, Israel, the Palestinian Territories, Puerto Rico, United Kingdom and Zimbabwe. The idea of involving different cultures was designed to accommodate the varying usage patterns (2, 14) .
Then, a review of the preliminary questionnaire was carried out and the new version consisted of eight items that were chosen based on the feedback from the study participants, taking into consideration their ease of application and understandability.
Phase 2 (2000-2002) consisted of an international validation study involving Australia, Brazil, India, Thailand, UK, USA and Zimbabwe (2, 14) . and feasibility for use in Brazil. It has a standardised structure, can be rapidly applied, covers various types of substances, and is easy to interpret (14) .
The instrument consists of a structured questionnaire with eight questions regarding the use of the following psychoactive substances: tobacco, alcohol, marijuana, cocaine, stimulants, sedatives, inhalants, hallucinogens and opiates. Its goal is to identify individuals using psychoactive substances and to determine the frequency of use (in the last three months and in their lifetime); the use of injectable drugs; feelings of compulsion and other related problems such as impairment in the performance of tasks;
concern of others regarding the individual's use; and attempts to reduce or cease use that were unsuccessful (14) . The time needed for its application is about 5 to 10 minutes (2, 14) .
Each response corresponds to a score ranging from 0 to 4, and the total may vary from 0 to 20. A score of 0 to 3 is considered to be indicative of occasional use, 4 to 15 as indicative of abuse and greater than or equal to 16 as suggestive of dependence (14:200) .
The ASSIST demonstrated good discrimination among the low, moderate and high risk usages: it has shown good discriminant validity, especially for alcohol, marijuana, amphetamines, opioids and cocaine. Therefore, it is a useful screening tool for the abusive use of alcohol or other drugs since it allows accurate information to be obtained about the use of different substances and the risk associated with them, showing good construct validity, concurrent validity and discriminant validity (2, 14) .
Furthermore, the time required for its total application is short, a factor that optimises the search process. The prominent features of ASSIST are (2, 14) : it is relatively brief; it includes ten substances (tobacco, alcohol, marijuana, cocaine, amphetamines, inhalants, sedatives, hallucinogens, opioids and other drugs); and investigates both use frequency and the related problems.
All instruments were filled out by the researchers. 
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RESULTS
The study subjects were on average 41 years old and had seven years of study. 51% of the interviewees were married, 66% were working at the time of the survey, and of these, 65% earned the minimum wage. The cutoff point for minimum education on the MMSE was 19; the average found among respondents was 27.85, and the minimum and maximum scores were 21 and 30, respectively.
As it can be observed in Table 1 , 34% of the interviewees have reported daily consumption of some drug (tobacco, alcohol, marijuana or cocaine). Furthermore, 14%
of subjects reported that a family member, friend or colleague has already demonstrated concern about substance use. 14% had already made an attempt to control, reduce or stop using it and failed.
Regarding the pattern of use, we found that 67% of the interviewees had scores indicative of occasional use for some kind of drug, including 29 subjects who occasionally use alcohol, two subjects who use marijuana, one who uses cocaine, another who uses inhalants, and another subject who occasionally uses ecstasy or amphetamine. One of the respondents presented scores indicating dependence on alcohol and cocaine.
Additionally, 31% of the subjects presented scores indicating abusive use of some type of drug (eight subjects with scores of abusive use regarding tobacco, four for alcohol, three for marijuana, and one for cocaine). Of the individuals with scores suggesting abusive use, five presented at-risk consumption for more than one substance, namely: marijuana 
DISCUSSION
The results point to the existence of social determinants of health relevance, namely low education, low income and a significant number of unemployed individuals (34%). These three characteristics mark out the social vulnerability of this group.
These conditions of social and material deprivation contribute to the deterioration of health, premature death, risk behavior, and substance use: the worse the condition of life, the greater the potential risks to health are. Therefore, the social determinants of health are one of the main aspects related to substance use (15) .
We add that, although drug use occurs in all social layers, the morbidity and mortality related to this behavior are disproportionately higher among the groups with a lower socio-economic status (16) .
Therefore, this issue takes on even greater importance in services of a public nature, which are usually the services that attend to more individuals in a situation of social vulnerability. The need for public policies to help this situation, and structural projects aimed at improving income distribution, are paramount as extreme poverty affects health and, above all, the citizenship of these people. In relation to substance use throughout life and everyday use in the last three months, the results of this study showed values above the average found in the last national survey on drug use (17) . It has shown that 22.8% had used some drug (that was not alcohol or tobacco) throughout life. The prevalence of alcohol dependence was estimated at 12.3%, whereas the use of alcohol in the 108 largest cities of the country was 74.6%. The most used illegal drug according to the survey was marijuana (8.8%), confirming the results of this study that has also shown marijuana as the most used illegal drug among the respondents (19% reported having used marijuana).
The high percentage of alcohol use (90% reported having used alcohol) can be partially justified since alcohol is a drug of low cost and extremely accessible given its distribution, which is reflected in its spread through all layers of the population. In addition, the 28 television media, which also affects a large section of society, widely spreads advertisements associating its consumption with pleasure, leisure and wellness.
Given that 14% of the respondents reported that some member of their social network has already mentioned concerns about their substance use, we must highlight the role of family, relatives and friends in both the perception of the diagnosis and the incentive to search for treatment. Health professionals also have great relevance, especially in identifying substance users among the population assisted by other clinical demands, such as chronic illnesses or emergencies (the subject of this study), as well as in the implementation of interventions related to drug use.
One particular study (18) showed that an individual's perception of their own consumption pattern, or even the receipt of information about their probable dependence, may become a motivational factor to search for formal treatment.
In relation to unsuccessful attempts to change the pattern of substance use reported by the respondents, as well as the high rate of scores indicating abuse, in some instances for more than one substance, there is growing demand for formal treatments (19) . Formal support is provided by people who are formally qualified and trained to provide assistance, such as psychologists, social workers and other professionals.
The different treatment modalities can be described as specific sources of formal support and public services. Other private and diversified forms allow the assistance to meet the needs of the different personalities and social functioning of individuals who are substance dependents. However, a signal regarding the need for treatment needs to be provided mainly by a health professional, who must be instructed with knowledge and appropriate skills to approach and motivate patients. It is worth mentioning that the subject who presented a high risk score was instructed regarding his probable dependence and the treatment options in his territory.
In this sense, we highlight the role of the nurse who, during his nursing consultation, may include the use of screening tools, as well as brief intervention, to address these issues (20) . However, a large number of individuals presented with scores indicative of abuse, and some of them showed this consumption pattern for two substances. ASSIST proved to be a user-friendly and useful instrument in tracking the use of different psychoactive substances. Based on these results, we highlight the relevance of the insertion of the themes of "brief interventions" and assessment tools and substance use screening into nursing curricula, in the context of mental health, in order to equip future nurses with preventive and interventional tools related to the use, abuse and dependence on substances. It is also recommended that these strategies and tools are used in different health services.
We may highlight, as limitations of the study, the sample size and how the subjects were selected, preventing generalization and the use of statistical tests, which are factors that limited the description of the results. A randomized sample would provide more reliable results. As the implementation of the instruments was well accepted among the subjects, a future potential study could allow the identification of the feasibility of this approach, considering the application time and enabling the discussion of important issues related to substance use by health service users and its importance in nursing practice.
